PO Box 58
Washburn, WI

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
+ Planning and Zoning Depart.

54891

(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received)

i) |

Il FeB 092018

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT!

Permit #: ’g‘wa Q\
Date: L{ L C? - l %

Amount Paid:

Refund:

property at any reasonable time for the

Owner(s):

p7€ ofmspectmn

TYPE OF PERMIT REQUESTED — I 0 LAND USE [ SANITARY [ PRIVY X CONDITIONALUSE [ SPECIALUSE [ B.O.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
. . . ©R-§l-75Y
upendy v Vg Avis 11C | 5540 Clindon v |Minneapois muss i
Address of Property: City/State/Zip: 7 Cell Phone:
FHZLO O\c\,%&n Rocd. RBoubield WLl S48]4
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): 5 Written Authorization
N N N 7a\ )% 5 l Attached
Heidi Zirmnmer ( 13 -118Y4 [ 5590 Clirton Bv_Mpls mal ] See’s no
PROJECT Tax ID# Recorded Document: (i.e. Property Ownership)
—
LOCATION Legal Description: (Use Tax Statement) 3&302\ :2 !3: B 5 z! i& :
Gov't Lot Lot(s) csSMm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
_ S\ 173, N\oJ1/4
GNA N 4 Sy iy 3,4 & 1773 110,58
Town of: Lot Size Acreage
Section & 3 , Township 5! 2 N, Range 5 w ~
Baytield /7.0
['I'Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet Floodplain Zone? Present?
[l Shoreland —p! . . ] - ‘
MIs Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes Yes
If yes---continue —p =2 30 feet SeNo XNo
|| Non-Shoreland
Value at Time
# of Type of
of Completion badvnois What Type of \Xther
* include Project # of Stories Foundation i Sewer/Sanitary System
donated time & it Is on the property? roo'; fy
material structure prop
| New Construction X 1-Story || Basement O 1 ¥ Municipal/City ACity
$ [ Addition/Alteration | 1-Story + Loft | Foundation | [1 2 [1 (New) Sanitary Specify Type: [l Well
54 ,300 X, Conversion | 2-Story 0 (3 ™, Sanitary (Exists) Specify Type: B K¢"'S \
| Relocate (existing bldg) ! 0 [l Privy (Pit) or [l Vaulted (min200gallon) | —
I Run a Business on Use 2 None [] Portable (w/service contract)
Property 74 Year Round || Compost Toilet
[ 0 | None
Existing Structure: (if permit being applied for is relevant to it) Length: |07 £+ Width: T Lx Height: QA
Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions S
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[] Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2n) Deck ( X )
X, Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (] sanitary, or [] sleeping quarters, or [ cooking & food prep facilities) | ( X )
[1 | Mobile Home (manufactured date) ( X )
0 . O Addition/Alteration (specify) ( X )
Municipal Use [0 | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
X, | Conditional Use: (explain) %cmc.j\uér Yraud l Even Corvey” ( X )
O Other: (explain) _ (‘b-IX -7 a) %'0[6‘(0
ALl

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

2()/‘)/)4’\/./

(If there are Multiple Ovkners listed on the Deed All Owners

Authorized Agent:

Cﬁgn or letter(s) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permi

t

3540 Chnton M/‘nnzzz//gn[z;o MNS549]TF

Date ,2[9[{2

Date

Attach

Copy of Tax Statement [
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction :
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
/ sSec attached mMals
{C S

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) LR Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek /1 /a___ Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 25" |  Feet
Setback from the South Lot Line 23 (p Feet Setback from Wetland N /&_, Feet
Setback from the West Lot Line 5 4 =7 Feet 20% Slope Area on the property [l Yes | No
Setback from the East Lot Line 34| Feet Elevation of Floodplain N/ o— Feet
Setback to Septic Tank or Holding Tank N/A Feet Setback to Well /L/q, Feet
Setback to Drain Field N /A Feet
Setback to Privy (Portable, Composting) N LA Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

£

- Sanitary Number: . # of bed?}(ms: Sanitary Date:‘><
Issuance Information (County Use Only) Mmun.c (p :
Permit Denied (Date): Reason for Denial: ) @ 7
Permit #: Ig mqo Permit Date: Z/ 9 1 /g
2 Pafce' Sl L?t D Yes (DeedofRecord) _____ E/No Mitigation Required | []Yes A#TNo Affidavit Required | ] Yes 4TNo
Is Parcel in Common Ownership | [l Yes (Fused/Contiguous Lot(s)) ZNo Mitigation Attached | OYes #No Affidavit Attached | OYes #TNo
Is Structure Non-Conforming | [ Yes 4 No

Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)

[ Yes [ANo Case #: AN, A [ Yes [#No Case #: N A

Was Parcel Legally Created ,B'Ves [ No Were Property Lines Represented by Owner .B{es [J No

Was Proposed Building Site Delineated | [#Yes [ No Zxis¥ ok Was Property Surveyed | ZVes CSm | 3273 ONo
inspeciion Record: Z«X fSl )‘MA ,,__s.[« wireaad CONUU 4‘IUA 5 ZBWI- Cemvter.

Zoning District (RAD )

0¥ 3"0 Bl Lo P'U‘ Ao \ 5 1 _ Lakes Classification () )
Date of Inspection: '_')// f/ 2.0 / ?) I Inspected by: € :\34_, 4— > A~ b v~ A Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? WNes [ No- (If No they need to be attached.)

@(_r Deed >t°‘\’ O"‘D auﬁu)) C_amm:'\v‘&«-u

2|
M Date of Approval: y / G / Zalg

v
Hold For Sanitary: [ Hold For TBA: [J Hold For Affidavit: Hold For Fees: [] O

Signature of Inspector:

®®August 2017




BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 18-0090 Issued To:  Superior Living Arts LLC / Heidi Zimmer, Agent

Location: - % of - Ya Section 23 Township 50 N. Range 4 W. Townof Bayfield

Gov't Lot Lot 2 Block Subdivision csmv# 1773

For: Converting the existing Wild Rice Restaurant (107’ x 72’ at a height of 22’) to a banquet/event center (consisting of arts
and wellbeing—artistic & healing workshops, classes, meeting space, events & rentable studio space)

(Disclaimer): The Planning and Zoning Department does not authorize the beginning of any construction or land use; you must first obtain land use
application(s)/permit card(s) from the Planning and Zoning Department. You (the property owner) shall fulfill the conditions placed by the Board of
Adjustment; your recorded affidavit; sanitary (if applicable) and/or any additional requirements placed by this Department. The Planning and Zoning Department
requires verification/proof that all conditions have been met. Any future expansions or development would require additional permitting.

Condition(s):

NOTE: Conditional Use permit shall automatically terminate 12 months from its date of Rob Schierman
issuance if the authorized building activity, land alteration or use has not begun within
such time. If your Conditional Use is discontinued for 36 consecutive months, the Authorized Issuing Official
permit authorizing it shall  automatically terminate, and any future use of the building(s)
or property to which the permit pertained shall conform to Ordinance. April 9, 2018
Changes in plans or specifications shall not be made without obtaining approval Date

from Planning and Zoning Committee. This permit may be void or revoked if any of
the application information is found to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.



SUBMIT: C. 1PLETED APPLICATION, TAX )
|staTement o reeTo: APPLICATION FOR PERMIT . - | Permit#: 19- 0094 7
Bayfield County BAYFIELD COUNTY, WISCONSIN : T
Planning and Zoning Depart. , D& 4 “10; l%
Date Stamp (Received) S
PO Box 58 Amount Paid: =
Washburn, W1 54891 E’/ 7.{
(715) 373-6138 . ) TE, 2.
APR 0% 2014 REp Y4-2-1
¢
\ }qund:
INSTRUCTIONS: No permits will be issued until all fees are paid. =
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
TYPE OF PERMIT REQUESTED—P | D/AND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE O B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
8L 545
Pauud &Af&m N m%ﬁ/um Nzl =10 Ave 1O | Ashdand o1 5URol [115
Address of Property: City/State/Zip: Cell Phone:
- i N i v % 5 i - >
LS00 rad l«/ lewrt B | A fedd | W1 SUEIU 715 292-3%30
gggtractor: . X 4 Contractor Phone:‘ Plumber: Plumber Phone:
[¢em Cunningh avi 9292 -05H
Authorized Agent: (Person Signing/Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
Tax ID# Recorded Document: (i.e. Propert; Ownership)
PROJECT - ?’
o Legal Description:
7W LOCATION Legal Description: (Use Tax Statement) /_} LP"" ‘ Q’l/ /< gy
5 = o V(/ Gov't Lot Lot(s) CSMm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
S s S 1/
/ ; i Town of: Lot Size Acreage
Section l I’+ , Township 56 N, Range O l " w .F, e rf(f 7 éi

[1Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[J Shoreland —p[ . ; . : 1 \
Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes Yes
If yes-—-continue —p feet PNo ¥ No
‘X Non-Shoreland
Value at Time
# of Type of
of Completion e aine What Type of V\\’IZter
*include Project # of Stories Foundation in Sewer/Sanitary System
donated time & truct Is on the property? mo:
material DA o
> New Construction X 1-Story | Basement 01 [] Municipal/City L] City
s & Addition/Alteration | 1-Story + Loft Foundation | [] 2 [1 (New) Sanitary Specify Type: XE Well
ol — ,
{200 — | [ Conversion [1 2-Story X Grougd 3 7% Sanitary (Exists) Specify Type: £ £ Pecy | [
[l Relocate (existing bidg) | X [Dec kK ] "] Privy (Pit) or [ Vaulted (min200galloh) |
[] Run a Business on Use X' None [l Portable (w/service contract)
Property [l Year Round I Compost Toilet
K B4 [] None
Existing Structure: (if permit being applied for is relevant to it) Length: Ly Width: 2 Y Height: /7
Proposed Construction: Length: / 5 Width: /5 Height: é e
S
Proposed Use v Proposed Structure Dimensions F:;ngi
i Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
. with Loft ( X )
Resi entigt ﬁ§§ﬁa o with a Porch ( X )
with (2d) Porch ( X )
14 N N4 with a Deck X
APR 10 201 ! ‘ ’
with (2nd) Deck ( X )
O C%ﬂﬁlalrlgeta i with Attached Garage ( X )
Bunkhouse w/ (|| sanitary, or | sleeping quarters, or [ | cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 . ‘% Addition/Alteration (specify) [/(eck ( [5 X /5 ) 225
Municipal Use O Accessory Building  (specify) ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X )
0 | Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
O Other: (explain) ( X )

property at an: onable time fc;Ze purp(/
Owner(s): :E t

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

oflnspectlon

WIh_—

(If there are Multiple Owners listed on th@eed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

92/ %

Date
Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




-

3

> box below: Draw or Sketch your Property (regardless of what you are applying for) l

) Show Location of:
(2) Show / Indicate:
(3) Show Location of (*):

(4) Show:
(5)  Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property .
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

£
/\/./j/ 5
W

‘3qi
'  Wew deck
iy .UT\ 15 x19
' [

4

Tarler Ct LY

—)

/

Please complete (1) - (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement |
—
Setback from the Centerline of Platted Road ] G Feet Setback from the Lake (ordinary high-water mark) ANA Feet
Setback from the Established Right-of-Way "N Feet Setback from the River, Stream, Creek \ / H Feet
¥ A
Setback from the Bank or Bluff ! Feet
Setback from the North Lot Line 2 00 Feet
Setback from the South Lot Line Y 9  Feet Setback from Wetland — Feet
Setback from the West Lot Line / t7‘ g Feet 20% Slope Area on the property [1Yes W/ No
Setback from the East Lot Line \6 23 Feet Elevation of Floodplain -~ Feet
Setback to Septic Tank or Holding Tank r Feet Setback to Well V& Feet
Setback to Drain Field { 1 \ K Feet
Setback to Privy (Portable, Composting) \/W"'\ )/(WU\ Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

)

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

Issuance Information (County Use Only)

Sanitary Numberz"“[7 ;W o 20/0

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: l?'omi

Permit Date: 4_ /0 ’/ ?

: Pal.‘CEI IS S L(.)t oS B i Retiord) A Mitigation Required | [ Yes /a'f\lo Affidavit Required | [ Yes ANo
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) " No Mitiaation Attached | O Yes B’NO Affidavit Attached | OYes  [No
Is Structure Non-Conforming | [J Yes JANo s
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[]Yes [l«No/" Case #: N A [ Yes E’ﬁ) Case #: N A
Was Parcel Legally Created )Zﬁ(es [J No Were Property Lines Represented by Owner )ZVes J No
Was Proposed Building Site Delineated p)ﬂas [] No Was Property Surveyed | [ Yes ,E’No
J

5 T 3 -~

I:spectlon Record: ()n t,_,} \oc/g," loa (&’3 { <P CSW'}(,,)SS hore owwm g Zoning Districe (@g 3 )
: . NG o

<=r5 3 Ao Ve Gde  Conmplicn ok {, v LV Pl Lakes Classification ( = )

Propardy (leom-uvpP UNIL~ onyg, A
Date of Inspection: L‘ 9 ‘ Lo 8 I Inspected by: %\ o\av‘k S(/‘/‘z\‘,} M Date of Re-Inspection:
Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No —(If No they need tg be attached.) LA e ’4 e
Mo st Comdacd \OCQ.\ Ui Lora~ Owt\\:vs Coodc (UOL ‘,ule{ ‘o S 7
am d S(&.uf*— UDL P"/Ml'\' :4 r{ LUJ"‘»‘J ‘Q\-‘ b\«-.‘\a«“"\ or C-C"“""""'
Signature of Inspector: \: /\ jT( /(/\/ Date of Approval: } /

Y/io (20l ¢
N— <

Hold For Sanitary: [] Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: [

O

Garaye - 01- 249

®®August 2017




, City, Village, State or Federal

rits May Also Be Required BAYFI E LD co U NTY

'AND USE - X

Son-— ERMIT
SN - P

SPECIAL -

CONDITIONAL — WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

BOA —

No. 18-0094 Issued To: Paula Cunningham

SW

Location: SE % of SW % Section 14 Township 50 N. Range 4 W. Townof Bayfield

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition: [ 1- Story; Deck (15’ x 15’) = 225 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must contact local uniform dwelling code inspection agency and secure UDC permit if

required by Statute or contract.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. April 10, 2018

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX
PRI R R T APPLICATION FOR PERMIT [ ENTERED permit o 1R-0ORK |
h Bayfield County BAYFIELD[COONT® 'nmwc S
‘ Planning and Zoning Depart. ﬁ g 8 EY t— %\' Fm /| pate: 4‘/0 ’/S/
PO Box 58 nobSEnp ftncsived] ) :
Washburn, Wl 54891 e Aimauntral: # [3S.e0 { , g l 18
(715) 373-6138 ‘Y APR 037018
ArEN U3 LU0 Ms(m\
INSTRUCTIONS: No permits will be issued until all fees are paid. Bayﬁeld CO Zoning Dept Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—»> I X LAND USE [ SANITARY [J PRIVY [1 CONDITIONAL USE K SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Bay Top Llake Hovse, LLC P.0- box G20k LoS Angeles, Ch QU0 | 30 - Tlee-leT07
Address of Property: City/State/Zip: Cell Phone:
51000 (onni€slane Gayfield, wL- sYs1Yy 310.732 707
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [1 No
PROJECT o Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
st Legal Description: (Use Tax Statement) L{(.P’ 5‘ Document #: 90,’7 Rm/a/g
Gov't Lot Lot(s) CcSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:

1/4, 1/4 :]—
Section /9\ , Township 5 Q N, Rangeﬂ_ \' T{OBWOH\;J% €l 0( otsize Acrsag(';

5-

[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
X Creek or Landward side of Floodplain? If yes——-continue —p feet | Fioodplain Zone? Present?
horeland
Pshoreland —p, DKs Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes L Yes
If yes---continue —p 5 feet NNo A No
[l Non-Shoreland
Value at Time
of Completion ] # of Stories # What Type of
*include REQBeEt i /zr zt:ac)sz;en t Use of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
magerial v
A”‘,su) i;s‘&, 0 New Construction N 1-Story ] Seasonal 01 [1 Municipal/City 0 City
s M 00v 0 Addition/Alteration | [1 1-Story + Loft | [X¥ YearRound | [I 2 O (New) Sanitary SpecifyType: | [ Well
%W#q [1 Conversion [ 2-Story a N 3 [5( Sanitary (Exists) Specify Type:h)\dmg QY\(C, O
annva [J Relocate (existing bldg) | (¥ Basement O [ Privy (Pit) or ! Vaulted (min 200 gallon)
[r\C()WUL [}1 Run a Business on [] No Basement [l None [1 Portable (w/service contract)
ety & Property [0 Foundation [1 Compost Toilet
?XWSC} 0 0 [ None
Existing Structure: (if permit being applied for is relevant to it) Length: 770 Width: [ Height: —
Proposed Construction: Length: 770 Width: ) (p Height: —
. . Square
Proposed Use Proposed Structure Dimensions 9
Footage

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

=

Rec'd for Issuance
[J Residential Use

A 5N

APR j 0 4).“ "7' with (Z"d) Porch
with a Deck
_,Secretarial Staff with (2") Deck
Y Commercial Use with Attached Garage

Bunkhouse w/ ([J sanitary, or [ sleeping quarters, or [] cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

[J Municipal Use

XXX X[ X| X[X|X|X|X|xX|Xx

Oo|ojo|ofd

Accessory Building Addition/Alteration (specify)

x

Special Use: (explain) mO\Wf\\/ ventals for L vnid- (70 b ) |32054 “
Conditional Use: (explain) ‘ ( X ) 4
Other: (explain) ( X )

0|0 ]

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (arelﬂproviding in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspaeton. T ——
* [/ /K_//W Y Tem— l/
owner(s): YW Yo W &A ( R pate__ ‘| 12[1¥

(If there are Multiple Owners listed on the Deldd All Owners must sign or Iette?(ﬂﬁ‘ authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




bx below: Draw or Sketch your Property (regardless of what you are applying for) l

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property

(5) Show:

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(opnni«s

nt

drtew

D qamﬁ/@

How S

Lake SWFW

1%

for

Please complete (1) —

(8)

(7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

Setbacks: (measured to the closest point)

Description Measurement Description Measurement

Setback from the Centerline of Platted Road 5/’3 Feet Setback from the Lake (ordinary high-water mark) 55  Feet

Setback from the Established Right-of-Way 31«}0 Feet Setback from the River, Stream, Creek —  Feet
Setback from the Bank or Bluff — Feet

Setback from the North Lot Line 56 Feet

Setback from the South Lot Line 7] g Feet Setback from Wetland — Feet

Sethack from the West Lot Line fLvadk Feet 20% Slope Area on property [1Yes [ JNo

Setback from the East Lot Line Lale Feet Elevation of Floodplain Feet

e Y 2

Setback to Septic Tank or@olding Tank 265 Feet Setback to Well |5 Feet

Setback to Drain Field = Feet

Setback to Privy (Portable, Composting) — Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: L/g’_},/é

# of bedroomszz

Permit Denied (Date):

Reason for Denial:

Sanitary Date: é’/g// 75,_/

Permit #: ]g-OOC}'X

Permit Date:

4-1p -1

vty | e e e | Mt e | e Vo | o rure | v TR
itigati i O i it Att
fs Structure Non-Conforming | O Yes tﬂﬂo Mitigation Attached Yes o Affidavit Attached | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[Yes |/No Case #: N A OYes [No Case #: ,/U A
Was Parcel Legally Created B’{'S 0 No Were Property Lines Represented by Owner E’Ves 00 No
LWas Proposed Building Site Delineated es ONo L ! s34 N‘\ Was Property Surveyed | [ Yes #No

Inspection Record: VST Perwd ¥

{
6N .

\w ‘ w:\“ .

Shord-

Zoning District

( RAB)

Lakes Classification ( ) )

Date of Inspection:

95118

)] o AN
||nspectedby: NL‘/{— )(/AHJ‘HF)/

Date of Re-Inspection:

Condition(s): Town, Committee or Board Condmons Att, Ljd? Yes [

MAX M~ 0 ccvPALY Liwad

A(2 bedroom o Moot

— (If No they need to be attached.)

Six @) loas<d om S+

Cna.)-‘co-l 3A7 ,)'_/J (oud*")

‘o System drsign Lo
o Fi A4lo~f+wd'/ cad

Steort L\h.-uucf. &3 H?_y"““ 5710/(, J;Anﬁﬂlt .
Signature of Inspector: ( M ( W Date oprproval:,{/,/Z
0/,
| Hold For Sanitary: [J Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] O
October 2016 | 8- oel

CArhod\]

‘/o ke 3/13/13




, Village, State or Federal

Ewiay Also Be Required BAYFIELD COUNTY

ND USE — X

PANITARY — 48716 (6/8/1984) P E RM I T
SIGN —

sPECIAL Class A
WEATHERIZE AND POST THIS PERMIT

CONDlTIONAL B ON THE PREMISES DURING CONSTUCTION
BOA —

No. 18-0098 Issued To: Bay Top Lake House LLC / Monica Temperly, Agent

Location: - Ya of - % Section 12 Township 50 N. Range 4 W. Townof Bayfield
Par in

Gov't Lot 1 Lot Block Subdivision CSM#

For: Residential Other: [ 1 — Unit; 1 - Story; Short-term Rental ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Maximum occupancy limited to six (6) based on septic system design for two (2) bedroom
home. Must contact Bayfield County Health Department and secure license as required by
State Statute.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. April 10, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




